CSO/WORKER NAME / CSO 015 n9° TELEPHONE NUMBER / ¢hAn &7C

Washington State p0e. T149° CLIENT IDENTIFICATION NUMBER / DATE / 47
7 Y Department of Social STOP WORK PEPNG avfodf rC

& Health Services

Section 1: Fill out this section before taking it to your job that has ended.
NeA 11 LVUT? PRT N¢ @& Adav-(t NF hovo-0Ld 04T LVTT NFA Lav-p.x

By signing here, | give my permission to my employer to complete this form for the Department of Social and
Health Services.
AEY 00024707 A1NCET MG AIAWM=AT NGA (DSHS)T LUTT PR ATL.TA £.2L KOATMAU-=

SIGNATURE / &C“7 DATE / ¢7% PLEASE PRINT YOUR NAME HERE / N9°67 11 h&Cl@- LR4-

NAME OF COMPANY / ¢(k07.8 ng°

COMPANY ADDRESS: STREET ADDRESS / Phk17.f AL¢-0LI 155 CITY / r+? STATE / tvk-F ZIP CODE /*F,T h&

Section 2: The person in the company who knows the employment and pay information fills out this section.
heA 21 0h02f0- @-NT PAT PNé AT PRPPH avlR7 ¢7.Pa-d (@7 LUT? NGA Lav-Ax

1. What was the last date that the employee worked?

2. Amount of final paycheck (before taxes): $ Date received:

List the amounts (before taxes) and dates received for other paychecks received in the same month as the final
paycheck:

AMOUNT RECEIVED (BEFORE TAXES)  DATE RECEIVED
$
$
$
$
3. Why did this job end?

[ ] Lack of work [] Job was temporary/seasonal [] Laid off
[ ] On leave (such as leave of absence or maternity leave). Isit: [ ] Paid [] Unpaid

If paid, how much is the employee paid: $

When is the employee expected to return?

[] Other:

4. Will the employee receive any severance pay? [ ] yes [] No

IF YES: When will it be received? How much will it be? $

5. Can the employee cash out vacation/sick pay? [ ] yes [] No

IF YES: When will it be received? How much will it be? $

6. Can the employee withdraw retirement/pension/401K funds? [] yes [] No

IF YES: When will it be received? How much will it be? $

Please provide the following in case we need to contact you:

SIGNATURE DATE TELEPHONE NUMBER

PRINT YOUR NAME HERE POSITION/TITLE

DSHS 14-438 AM (08/2001)




